
State of California  Department of Insurance 
Application to Renew Bail License 
Form 431-1B (Rev. 4/2004)     
 

Consumer Hotline (800) 927-HELP • Producer Licensing (800) 967-9331 

 
INSURANCE LICENSE NUMBER___________________________________ 
 
SOCIAL SECURITY NUMBER/FEIN_________________________________ 
 
NAME______________________________________________________________________________________ 

Last, First, Middle or Business Entity Name 
 

 Bail Agent (BA)* $72  per surety company 

 Bail Solicitor  (BS) $72 per employer 

 Bail Permitee ( BP) $303  

* If you are no longer working for a surety company, 
you must submit written notification to the California 
Department of Insurance 
 

*Fees and signed application must be postmarked by May first of this year.  If postmarked between May first and June 30th, an 
additional delinquent fee of 100% is due.  If not renewed by June 30 th, a complete filing is required.  Until June 30th of the 
next succeeding year, the filing fee shall be twice the normal filing fee. 
 
 

 



State of California  Department of Insurance 
Application to Renew Bail License 
Form 431-1B (Rev. 4/2004)     
 

Consumer Hotline (800) 927-HELP • Producer Licensing (800) 967-9331 

 
IMPORTANT INFORMATION: 
 
Please read the following information carefully to expedite the issuance of your license renewal application: 
 

• Failure to complete ALL portions of the renewal application will result in a delay in the processing of your license renewal. 
 

• The bail agent renewal fee is based on the number of active surety company appointments on file.  If you wish to terminate any 
appointments, attach a request with your original signature to your renewal application, indicating which surety company 
appointment(s) you wish to cancel. 

 
• If you are a bail agent and have no active surety company appointment on file, you will need to submit a surety company 

appointment along with a signed form filing, and $241.   
 
• A valid bail bond or deposit is required to be on file with this department in order to renew any bail license. 
 
• If you have moved, complete a change of address form which can be accessed from our website at www.insurance.ca.gov , and 

attach it to your renewal application. 
 
• Completing all continuing education requirements at least three months prior to the expiration date of your license will avoid 

delays in the processing of your renewal application. 
 
• The certificate of completion issued to you by the continuing education provider is for your records only.  Unless otherwise 

instructed, do not submit this document to this department. 
 
• To check your continuing education hours, you may visit our website at www.insurance.ca.gov or you may call our 24-hour 

Interactive Voice Response System at (800) 967-967-9331 or (916)322-3555 to hear your hours and/or receive a fax of those 
hours. 

 
• Pursuant to California Insurance Code Sections 1810(b) (4) and (5), all shareholders, officers, and directors of a corporation shall 

be licensed bail agents, and shall be disclosed to the department.  Any sale or transfer of stock or other interest in the corporation 
shall require the prior approval of the department.   Form 437-25, Bail Agent Change of Corporate Stockholder, Officer, or 
Director, can be accessed from our website. 

 
• A bail corporation is required to have at least one active bail agent employee in order to solicit, negotiate, or transact any bail 

business. 
 
• All fees are filing fees and are not refundable, whether or not the renewal application is acted upon, per Section 

1751.5 of the California Insurance Code 
 

• The application with appropriate fees must be postmarked by May 1st of this year.  If postmarked between May 1st  and 
June 30th, an additional delinquent fee of 100 percent is due.  If the license is not renewed by June 30, the licensee will have to 
refile.  Until June 30th of the next succeeding year, the filing fee shall be twice the normal filing fee. 

 
WARNING:  The terms of this renewal may be limited by the Family Support Law, Welfare and Institutions Code Section 11350.6.  

 
Make check payable to: CALIFORNIA DEPARTMENT OF INSURANCE  
Mail to:   P.O. Box 311 
   SACRAMENTO, CA  95812-0311 
 
For information call (800) 967-9331 or (916) 322-3555 
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